FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am
DOCUMENT #  P94000044697 ecretary of State

1. Entity Name

M. D. B. INC. 04-18-2002 90432 017 ***150.00

Principal Place of Business Maifing Address

3002 W HWY 58 610 GABRIEL ST.

PANAMA CITY BEACH FL 32401 PANAMA CITY BEACH FL 32405

2. Principal Place of Business 3. Mailing Address H“”m “I m” m” IH” ll”l "m "“l I"“ I'III ml' ‘Im lm ]II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3269097 Not Applicable

Zip Country Zip Country ' 0 $8.75 additional

5. Certificate of Status Desired

" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
IMONDI, CHARLES A Street Address (P.O. Box Number is Not Acceptable)
610 GABRIEL ST. :
PANAMA CITY BEACH FL 32405
SR -",, City Zip Coge

Va |
8. The above named e!ntity bmitg#his staterfent for t urpgse of changing its registered office or registered agent, or bath, in the State of Floridg.

2 { o?

SIGNATURE :

S\gnatuW! registerad agent and tite Fapplicable. (MNOTE: Registered Agent signature required whean reinstating)

9. This corporation is eligible to satisfy ts Intangicle FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE [ Change [ Addition

NAME IMONDI, CHARLES A NAWE

STREET ADDRESS | 510 GABRIEL STREET STREET ADDRESS

crv-sT-2p | PANAMA CITY FL 32405 emy-§7-2P

TITLE D . T Delete TME O change [ Addition

. NAME . ,IMO_NDII,GALE—T - - P e e R R A e - NAME - - m e e TR TR TERAS T SRSy oAt e S o T — -

STREET AQDRESS | 610 GABRIEL ST STREET ADDRESS

crv-sT-ze | PANAMA CITY FL 32405 gy sz

TITLE [ Celete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TMLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP BN

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP ™ /] ) || onvsrze .

13. | nereby certify that the information supplied ality {br the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is tru rate Znd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste i ort as required by Chapter 607, Florida Statutes; and that name appgars in Block 11 or Block 12 if
changed, or on an attachment with an adgress i -

Crras \\* ST e -:‘ gt s -~ . éy

SIGNATURE: D P K ‘ 7 S =

SIGNATURE AND T\’PED INTED NARE OF snsmuc OFFICER OR DIRECTOR “Dita 8 Daytime Phene #

814500

AY

CR2E034 (9/01)



